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PART B— ISSUE FEE TRANSMITTAL 


a/ 


is form should be used for transmitting the ISSUE FEE. Blocks 1 
xJ where appropriate. All further correspondence including the Issue Fee 
Receipt, the Patent, advance orders and notification of maintenance fees will be mailed to the current 
correspondence address as indicated unless corrected below or directed otherwise in Block 1 , by (a) 
specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
fee - 


CURRENT CORRESPONDENCE ADDRESS (Note: Legibly maik-up with any corrections or use Block 1) 

024958 WM02/0227 
LAW OFFICES OF VLADIMIR KHITERER 
2102 BUSINESS CENTER DR 
SUITE 130 
IRVINE CA 92612 


APPLICATION NO. 


08/892,347 


tiling below can only be used tor domestic 
mailings of the Issue Fee Transmittal. This certificate cannot be used 
for any other accompanying papers. Each additional paper, such as an 
assignment or lormal drawing, must have Itr 


TOTAL CLAIMS 


Certificate of Mailing 

I hereby certify that this Issue Fee Transmittal is being deposited wl 
the United States Postal Service with sufficient postage for first da 
mall In an envelope addressed to the Box Issue Fee address above < 
the date Indicated below. 


EXAMINER AND GROUP ART UNIT 


GERSHFELD, 


35 USC 154(b) term ext. = 


TITLE OF 

invention METHODS OF TESTING ELECTRICAL SIGNALS AND COMPENSATING FOR 
DEGRADATION 


ATTYS DOCKET NO. | 

CLASS-SUBCLASS | BATCH NO. | APPLN. TYPE | SMALL ENTITY | 

FEE DUE | 

DATE DUE 

2 LB970629 

725-107.000 C71 UTILITY YES 

*620. 00 

05/29/01 


is (or Change of Correspondence Address form 


□ Change of cc 
PT0/S8/1 22) attached. 
Cf-Fee Address" indication (or "Fee Address" Indication form PTO/SB/47) atl 


Vladimir Khiterer 


the name of a single firm (having as a 
member a registered attorney or agent) 
and the names of up to 2 registered patent 
attorneys or agents, tl no name is listed, no 


(A) NAME OF ASSIGNEE ALTINEX, INC. 

(B) residence: (city & state or country) Brea , California 

Please check the appropriate assignee category Indicated below (will not be printed on the patent) 
□ individual [^corporation or other private group entity □government 


* payable to Commissioner 


b. The following fees or deficiency in these lees should be 

DEPOSIT ACCOUNT NUMBER ' 

(ENCLOSE AN EXTRA COPY OF THIS FORM) 


□ Advance Order ■» of Copies _ 



NOTE; TfBlssue Fee will not be accepted from anyone other than the applicant; a registered attorney 
or agent; or the assignee or other party in interest as shown by the records of the Patent and 


Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary 
depending on the needs of the individual case. Any comments on the amount of time required 
to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, D.C. 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee, Assistant Commissioner for 
Patents. Washington D.C. 20231 


04/10/2001 UK0R0HA1 00000002 08o92347 
01 FC:E48 620.0 


TRANSMIT THIS FORM WITH FEE 
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